Pharmaceutical & Bio Medical Waste Management Strategies

Pharmaceutical Waste Management Workshop
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Presented by
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Practice Greenhealth Membership

Nearly 1200 healthcare facility members
More than 20 different health systems

Business members including GPOs, suppliers,
service providers

Architecture, engineering, design and
construction firms

dinics

Individual practitioners



Healthcare’s Environmental Footprint

Healthcare is 1690 GDP-> 20%by 2015
Hospital workforce: 4.6 millionl®

24/ 7 operations

$8.3 billion on energy each year!?

Water — often largest water usersin the
community

Over 5 million tons of waste per year







11 Most Frequently Detected
Compounds

atenolol — Heart medicine naproxen — Anti-

atrazine — Herbicide inflammatory

carbamazepine —mood phenytoin — antiepileptic
stabilizing drug sulfamethoxazole -

estrone — estrogen antibiotic

gemfibrozil — lipid TCEP — Flame-retardant

reducing drug strimethoprim — antibiotic

meprobamate — anxiety
medicine



“The EPA is working with the National
Academy of Sciences to advise on the
potential risk to human health

from low levels of pharmaceutical residues
in drinking water.11 EPA's white paper
reviewed six studies addressing the issue.
Each of the articles presented approaches
In which the results showed little to no risk
from pharmaceuticals in drinking water.”

However...
@)



First, Do No Harm

Patient Health Worker Health Community Health

O



- CHW’s Growing Environmental Actions

“Our Earth is talking to us...we must listen to it
and decipher its message if we want to survive."

Pope Benedict XVI
Board Approves Began Tracking Environmental
Mercury Elimination Hazardous Reporting Requirement
policy Waste volume in corporate contracts
Joined Health Care PACs / Digital HCWH Food Pledge -
Without Harm - X-ray Enterprise Sustainable, Healthy
commitment to Energy audits, Re-usable adoption Food supply
CHW reduce volume fluorescent Pulse CHW acquires
Summit and toxicity lighting oximetry water saver
initiates ©f Waste stream retrofits sensors technology LV
action Reprocessing Linen Premier Instituted | Reusable Contract System Certifying
on Ceres Single-Use Management | EPP program Micro-fiber | Sharps (Non-PVC/ | e-waste emissions data
Principles Medical devices Programs instituted mop system |containers DEI|-|P) program system wide

1997

Catholic Healthcare West
g CIIV

1998 &=

Sustainable Joined Green Guide

Building California for HealthCare

Design Climate Action implemented
guidelines Registry for CRE projects.

* Hospitals for a Healthy Environment (H2E) - Environmental Excellence Award recipient



Principles of

and efforts
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A Culture of Responsibility

NOT




Sources of Pharmaceutical

Contamination?
Metabolic Byproducts

Neighborhoods

Pharmaceutical Manufacturers

Healthcare Facilities

Others. CAFOs & Landfills



Obtaining buy-in from leadership...

“A hospital pharmacy generally stocks
between 2,000 and 4,000 different
items, each of which must be
evaluated against state and federal

hazardous waste regulations.” — potecting
the Great Lakes from Pharmaceutical Pollution



Pharmaceutical Waste Progression

Mgmt. of regulated hazardous pharmaceutical waste

Mgmt of non-regulated hazardous pharm. waste
applying BMPs

Mgmt of non-regulated, “non-hazardous” pharm. waste
applying BMPs

Minimization of pharmaceutical waste



What is a regulation?

The letter of the law...

-OR-

The legal amount of hazardous waste |
am allowed to expose to our

community. A



Increasing EPA Regulatory Fines

Norh Shore University Hospital, Manhasset, NY
fined $40K

Nassau University Medical Center, East Meadow,
NY fined $280K

Mountainside Hospital, Montclair, NJfined $64K

Memorial Soan Kettering Cancer Center NY, NY
fined $214K



Relationship to
Joint Commission Standards:
Medication Management

Sandard MM .4.80

* Medications returned to the pharmacy are
appropriately managed.

Hements of Performance MM.4.80

* The organization has a process in place
that addresses how outside sources, if any,
are used for destruction of medications



Joint Commission Continued

Rationale for EC.3.10
Organizations must identify materials

they use that need special handling and implement
processes to minimize the risks of their unsafe
use and improper disposal.






Executive Team

VE Qupport

Services/ Operations

Qustainability Director of
Director Materials Mgmt

Sfety Director

Individual Facility
Subcommitteesor 0 rg Cha rt

Project Teams

A
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Pharmaceutical Waste Management

Formulary Review Committee

Pharmaceutical Sub-Comittee

* Pharmacy Director

* Clinicians....Doctors & Nurses

e Pharmacy Technicians

 Purchasing Director

» Safety Officer

« Qustainability Director

* Regulator

* Consultant O



Pharmaceutical Waste Progression

Mgmt. of regulated hazardous pharmaceutical waste

Mgmt of non-regulated hazardous pharm. waste
applying BMPs

Mgmt of non-regulated, “non-hazardous” pharm. waste
applying BMPs

Minimization of pharmaceutical waste



Learn from our waste
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Where is the Waste Generated?

Pharmacy
Patient Care Units

)

OR

AU/ QAU/NICU

Oncology/ Hematology
Long Term Care Facilities
Home Health Care Services



Where is your institution?

<

Just getting Committed
Started..... to Green

. PRACTICE
PRACTICE (;)i:reenh-:aith
@ Greenhealth




PFC & ELC

Hazardous,

RMW, 6% Hazardous,
0.5%

1%

B PRACTICE
i F Greenhealth




Waste Average | Average | Average | Average | Average
Type Ibs. per | Ibs.per | Ibs.per | Ibs.per | Ibs. per
APD for | APD for | APD for | APD for | APD for
2009 PFC | 2010 PFC | 2011 PFC | 2010 ELC | 2011 ELC
Winners | Winners | Winners | Winners
H
azardou |, 0.14 0.19 0.13 0.20
s Waste4
RMW 1.9 1.9 2.6 1.6 1.5




Action items to consider?

Vendor Selection/ Renewal
Training

Project Roll-Out

Sgnage

Continuing Education
Reporting

New Employee Orientation
BMP Each Meeting



COIMTAIN FLUIDS
OR PLACING

EMAINING UMNLISED,
AACEUTICAL WASTE NOT
| AS HAZARDOUS

t & SALT SOLUTIONS CAM BE
=0 DWW N THE DRAIN

APTY LV BAGS

S LES PILLS, OR SHARPS
Ei

POL
{ CONTAIN MORE THAN

AACEUTICALS THAT ARE MOT
} UNDER RCRA HAZARDOUS
.

CONTAINER

4l Pharmacearticaks lsted below.

IF 10U DOM'T SEE IT LISTED BELOW BUT
THIME IT MAY BE HAZARDOUS, PLEASE
CONEULT THE MDC MASTER LIST.

CHECK OFF LIST ATTACHED TO COMTAINER

ALUPENT MDA INH

AMMONIA AROMATIC INH
ATROVEMNT HEA INH
CHLORASEPTIC COOL MINT LI
CLINDAMYCIM PHOS
CLOBETASOL CRE
CLOBETASOL SOL

COMBIVENT INH

COUMADE INJ

COUMADIN TAB - ALL MG + WRAPPER
FLOVENT INH

FLOVENT HRA INH - ALLMCG
GOT2B SEXY V/VL 5FY - ALL OF
HUMULIM IMNJ - ALL ML

HURRICAINE SPR

ISOPROPYL ALCOHOL LIQ

LANTUS INJ

NEQYPOLY/GRA S0OL OP
NEOMYCINPOLYMYCINAHC 50L 0T
NEOMYCINPOLYMYXIN/HC 5US OF
NICORELIEF PC5 - ALL MG + WRAPPER
NICOTINE TDS - ALL MG + WRAPPER
NOVOLIN 70/30 N

NOVOLIN N INJ

NOWVOLIM R INJ

NCWOLOG MD< 70730 INJ
NOVOLOG M

ALL VITAMIN TAELETS

XOPEMNEX INH

NO SHARPS! SHARPS OK!

PATIENT CARE AREAS

PURPLE

CONTAINER

L WASTE

All RCRA Hazardous with contaminated
sharp/needla with residual woluma.

REFER TO PHARMACEUTICALS
UNDER BLACK CONTAIMER LIST

GRAY

CONTAINER

REGULAR WASTE

EMPTY LV, BAGS & TUBING
EMPTY MEDICATION WAILS
TRASHANRAFPERS
DRESSINGS

CHUX

DIAPERS

GLOVES

EMPTY FOLEY BAGS & OTHER
DRAINAGE BAGS

DISPOSABLE PATIENT ITEMS
SANITARY NAPKING

SUGAR & SALT SOLUTIONS CAN BE
POURED DOWWN THE DRAIN

RED

CONTAINER

EMPTY SHARPS

All Empty Sharps!

EMPTY VIALS OR AMPOULES
ACCEPTED PER I-DSPI'I'AL POLICY
RECARDING RECYC

NEEDLES

EROKEN GLASE VIALS.
BROKEN AMPOULES
BLADES

SCALPALS

RAZORS

PINS

Curs

STAPLES

ALL EMPTY SYRINGES (TUBEXES,
CARPUJECTS, OR THOSE WITH
%HUNPC{MLELMDUNT

TROCARS
INTRODLMCERS
GUIDE WIRES
PROCEDL

ED, RADIOLOGY, OR, ETC.

EMPTY SHARPS ONLY!

SHARPS FROM
SPECIMEN DEVICES M ENI Y,

RED BAG

CONTAINER

BIOHAZARDOUS

2 BIOHAZARD &

BLOOD AND OTHER POTEMNTIALLY
INFECTIOUS MATERIAL (OPIM}
BLOOD TUBING, BAGS, HEMOWACS,
PLEUROVALCS

SOAKED, DRIPPING, BLOODY
DRESSINGS

INTACT GLASS OR PLASTIC BOTTLES/
EIEIEII;AIJP?EE WITH BLOODY FLUID

SUCTIOMN LINERS WITH

BLOODY OR OPIM

ALLDISPOSABLE [TEMS SCAKED DR
DRIPPING WITH BLOCD OR OTHER

POTENTIALLY INFECTIOUS MATERIAL
({OPIN

RADIOACTIVE

WASTE

wmmymcwd

TRACE CHEMIO: ALL SUPPLIES |
LOEJMAICE E ADMINIFI'ER CHEM

TUEING
EMPTY BAGS
BOTTLES
VIALS
SYRINGES
GLOVES
PADS
MASKS
GOWNS
WIPES
ETC.

ALL CHEMO SPILLS ARE TO BE
PLACED IN YELLOWY CHEMO
CONTAINERS FOR DISPOSAL B
HAZ MAT

RETURN ALL UNUSED BULK

CREDIT OR DISPOSAL



Process 2009 PFC 2010 PFC 2011 PFC 2010 ELC 2011 ELC
Winners Winners Winners Winners Winners

Have

implemente

da

pharmaceuti 65% 79% 91% 96% 91%

cal waste

managemen

t program

...of th 58 % .

.O these, . ° 65% internal
hired an internal analvsis
outside analysis Gme

0
vendor to 58% waste -
help set u % 67% v;ndor 65% vendor

P P YEHLDT 39% other
your 31% other :
. outside
program outside
vendor
vendor
separate
pharmaceuti
cal waste at — 66% 84% 67% 83%
the point of
generation O




Process

2009 PFC
Winners

2010 PFC
Winners

2011 PFC
Winners

2010 ELC
Winners

2011 ELC
Winners

send
pharmaceutic
al waste back
to pharmacy
for proper
segregation

29%

36%

42%

45%

collect all
pharmaceutic
al waste at
the waste
collection
point and sort
in a satellite
accumulation
area

29%

29%

21%

26%

treat all
pharmaceutic
als as
hazardous
waste

30%

29%

38%

30%




Lﬁ Doctor Eﬂ Pharmacist olnrrentions

' Misamising FBT

@& ol | hazard and quantities

I _ of prescribed drugs

Consumed Unused mproving take-back
......................... L I schemas to minimse
m—— Disposal binning and flushing

= of anused drugs

- ' ' Daségning drugs fo be

) Fuated | [{@nm Tl metaboised ang
break daw rapidly in

Hve emvironmen

Municipal Wastewaser | | _

Techniques Tor

Sewage Treatment Leaching compouends dunng

- 1 I water ireatonend
|I- EHusant Sewage Shadge mmﬂ::-ﬂmm

Farmiand Wateraays
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John Bbers LHD AP, CEM & CEA
Associate Director of Qustainability Education &
Training
jebers@practicegreenhealth.org
866.966.9832

THANK YOU! QUESTIONS?


mailto:jebers@practicegreenhealth.org

